R ||

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

|
FILED ,

Jan 21,2003 8:00 am E

DOCUMENT #  P96000028164 o Secretary of State
1. Entity Name ' : 01-21-200 :
ACCENT FLOORCOVERING, INC,
Principal Place of Business Mailing Address
1627 E GARY RD 1627 E GARY RD 90007009
LAKELAND FL 33801-2231 LAKELAND FL 33801-2231
2, Principal Place of Business 3. Mailing Address
Sulle, Apt #. eto. Suite, Apt. #, elc. , [J_CHECK HERE IF MAKING CHANGES.
T e i . e ——— e e e o e e e S e -
City & State City & State 4. FEI Number Applied For
59_3372%9 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ~ []  98.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —r
TAYLOR, DENNIS FRANK laglor - Denqis  Frank
’ Street Address (E.é) ch_lNumb is Not ceptabletd
225 COMBEERD, L ™1 "bpn,
STE 1 L addre®
LAKELAND FL 33801 City . Zip Code
Laleeiond FL | 55%0/
8. The above named entity submits this statem ar the purpese of changing its registered offics or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE __D/ /L ( e
Signatura, lypeg;/prinlsd nam( of}gﬂ{@red agent ang title if applicahle. {NOTE: Registered Agent signatura required when reinstating) DATE
- ___A;tFILE&N,Q‘g.’EL,EEE ||S}[$150éog' L T e et o) 9. Elecfion Campaign Financing. $5.00 May Be _
er May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. " Addedto Fees [~
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LTILE P O Delete % Change [ Acition 8
- Nawe TAYLOR, DENNIS F NAME —_ 2
- smheeT AoDRess | 1843 TRISTREAM swecraooess | (B N3 U iStreon T
* CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP g
o
TITLE v . 7 Delete TITLE [ change [ Addition &
NAME TAYLOR, INGERLISE L HAME
STREET ADDRESS | 1843 TRISTRAM STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33813 CIry-ST-2IP
ME ~ J peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-ZIP
TITLE {J Delete TMLE [ Change [ Addition
NAME NAME
" STREET ADURESS ™ = TS o o e = M STREELADDRESS | ]
CirY-S7-2P CITY-ST- 217 o .
AITLE 7 pegete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2P
TITLE {7 Delete THLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
12. | hereby certify‘lhal’*‘the information $upplied with this filinc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or txmee empowered 1o execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,4 ddress, with all other likBempowered.

SIGNATURE:

Ty

WED

([

al0X I Liv-p

H OR DIRECTOR

* TDae Daylime Phona #



